/ PSEUDOFOLLI CULI TI S BARBAE ( PFB) SHAVI NG WAI VER
EVALUATI ON/ DI SPCSI TI ON

NAME: (Last, First, M1.) SSN:

VEDI CAL OFFI CER | NI TI AL EVALUATI ON

No PFB or other medical condition that prevents shaving
Pseudofol liculitis Barbae (PFB)

Faci al Nodul ocystic Acne

HiNpE

O her:

Narme of Medical Oficel/ Rank: Si gnat ur e: Dat e:

MEDI CAL OFFI CER/ SMDR RECOMVENDATI ON ON "NO SHAVE"

Due to the nedical condition as specified above, NO SHAVI NG of facial hair is reconmended on a
tenmporary basis for:

Speci fy Period of Tine: Titl e/ Signature/Date

MEDI CAL OFFI CER/ SMDR DOCUMENTATI ON OF PFB PROTOCOL COVPLETI ON

|:| PHASE | Signature/Titl e/ Date:
D PHASE | | Signature/ Titl e/ Date:
I:l PHASE 111 Signature/Titl e/ Date:

FAI LURE OF PFB PROTOCOL RECOMVENDATI ON

This Navy nmenber has failed the established PFB protocol. A permanent "No Shave" status is
recommended.

Signature/Title: Dat e:

COMVANDI NG OFFI CER DECI SI ON

D A permanent "No Shavi ng" status is authorized.
E Refer to BUPERS for Adm nistrative Separation.
Name/ Rank/ Titl e: Si gnat ur e/ Dat e:
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